FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PE(n)ﬁENl;JmIZAENT #N27530 04-11-2007 90033 043 ****70.00
BAYSHORE ENCLAVES OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
2%07E WEST JULIA ST 2901E WEST JULIA ST
TAMPA, FL 33629 US TAMPA, FL 33629 US
i o s A T T T

2901 _WEST TLA ST 2901 WesT JuuA ST

Suiite, Apt. #, etc. B Suite, Apt. #, etc. B 04072007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

TAM pA_ F'L_ TAM PA F]_,. 59-2274276 Not Applicable
Zip Country Zip Country N . 8.75 i
3 g é?Lq u 5 33 b Lq u 5 5. Certificate of Status Desired X 268 wmm'
6. Name and Address of Current Rag| od Agent 7. Name and Address of New Registered Agent
N
SCOTSON, RONALD B PRES "™ JouN (. RoeINSoN , PRESIDENT.
2901E WEST JULIA ST Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL. 33629 :
2901 B Westr Juria ST
City Zip Coda
TAMPA FL | *%%29

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Floriga. | am familiar with, and accept

the obligations of registered agent. TJoHN C LoBinSoN
SIGNATURE ﬁ&éﬂ' C @JMAJK/ 4 Z"—E o7

mmmmwmmmumhm (NOIE FAagistarad AQENt SIONAKLE TEUINST WHen reinsiatng]

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Fiorlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD X[)e!m e PT [ Changs KMditlon
NANE SCOTSON, RONALD B NAME TJoHN C. RoBI Ngop.]
STREET ADDRESS | 2901E WEST JULIA ST STHEETADDRESS | 2001 B WEST .TIALJ ST
Gmv-STZP | TAMPA, FL 33629 ostir f TAMPA, ?%L- 33029
TIHLE STD-. [ pekete TITLE ] Change [ Additien
NAME SHEEHAN, TRACY NAME
STREET ADDRESS | 2901D WEST JULIA ST STREET ADDAESS
or-s-z¢ | TAMPA, FL 33629 CTy-S1-2¢
TME [ Delete TLE O crange [T Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-7P Crry-ST-2P
TME ] Dalete TME O change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST-2P
TME O Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-DP
WILE 3 Dalete TITLE (3 Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CITY-ST-7P

12. | hereby certify that tha information supplied with this hrmg does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same fegal effect as it made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wnlh all other like empowerad.

smnmune% 2&% JoHN C.RoeinsoN 4-7-07  213-g70- 714k

N.ATURE AND TYPED DR PRUNTED NAME OF KIGNING DFFICER OR DIRECTOR Deta Daylime Phooe #




